. The appearances suggested a fairly severe primary injury. She improved rapidly and was fully conscious within two days, but complained of persistent headache and occasionally vomited. A repeat CT scan ten days after injury showed some reduction in the cerebral swelling, but slight increase in the size of the extradural haematoma. In view of the clinical improvement it was felt that evacuation of the haematoma was not indicated. She was discharged home 12 days after admission, and rescanned to show resolution of the haematoma after 46 days ( fig F) .
Discussion
Although the majority of patients with extradural haematoma present within 24 hours of injury and usually show progressive deterioration of consciousness, a proportion presents much later. Urgent operation is mandatory in patients showing progressive clinical deterioration and morbidity and mortality are, to a large extent, related to delay in diagnosis and treatment. However, the prognosis for patients presenting later is much better, and the surgical mortality in these circumstances is small.
Until the advent of CT scanning an extradural haematoma was usually sought when clinical deterioration occurred, by surgical exploration without resource to major neuroradiological investigation which, except in doubtful cases, may only Illingworth, Shawdon waste time and delay surgery. CT allows intracranial haematomas to be rapidly and accurately localised and operation can then proceed with confidence that the correct area has been chosen for surgery. However, with increased access to CT for the screening of patients after injury, more haematomas which appear suitable for surgical evacuation may be discovered, but the clinical progress of the patients may not always indicate the need for such treatment.
We believe that although the majority of extradural haematomas will continue to require urgent surgical evacuation, the detection of an extradural haematoma in a patient showing clinical improvement, particularly if diagnosed at some time after the injury, should not necessarily be an indication for evacuation. It may be possible to manage such patients conservatively in anticipation of absorption of the haematoma, which in the patients described here occurred over a period of up to six weeks. CT can monitor the progress of this, but the period of time spent in hospital need only be short, and all three patients described here were managed mainly as outpatients.
